ABSTRACT
INTRODUCTION
Women's health reproductive health is an important pillar to the social development goals. Socio cultural construct of the society tends to influence women's health status more than biological factors through its manifestations of gender discrimination in education, nutrition, access to health care services, power of decision making and employment. Thus the outcome is poor reproductive health. The importance of improving women's health has been recognized ever since the first International Safe Motherhood Conference in 1987. With very little improvements in maternal health, especially in the developing nations, International Conference for Population and Development (ICPD) in 1994 again emphasized its importance followed by the Fourth World Conference on Women in 1995, and ICPD+5 in 1999 . When the international community met in Cairo in 1994 at the Conference on Population and Development, there was an emerging consensus that women's reproductive health is important in its own right and that population control objectives should be integrated with broader social development goals and women's reproductive health needs (Wang and Pillai, 2001 ). The women's reproductive age span is most vital, as it is in this phase only that she has to go through pregnancy, child birth, child rearing, and household work and if earning then occupational stress also. Maternal Mortality Rate (MMR) is an important indicator of women's reproductive health status and considerable number of women dies due to reasons associated with pregnancy and childbirth. To address the issue of MMR worldwide, reproductive health approach was adopted in Cairo Conference. The reproductive health approach implies that women's right to make reproductive decisions and the improvement in their socio-economic status may increase their reproductive health status (Fathalla, 1992) . Reproductive decisions and improvement in women's socioeconomic status may influence utilization of maternal health care services, therefore improving reproductive health status. Improvements in reproductive health status may improve maternal mortality rates. Age at marriage, age at first child birth, number of children, child birth interval, use of contraception, number of still births, number of live births, number of abortions, institutional delivery, antenatal and postnatal checkups and immunization are certain parameters that determine women's reproductive health. Antenatal checkups during pregnancy are the first step towards ensuring a good health to both mother and child. Number of women who received antenatal checkup during the most recent birth has been taken as an indicator to reproductive health. There has been an overall increase in the number of women receiving antenatal care except Abuja FCT, Benue, Kogi, Plateau, Abia, Anambra, Imo, Akwa, Ibom, Bayelsa,Delta, Edo, River, Lagos, Ogun. (b) Antenatal care from skilled provider: Antenatal care provided by a skilled health worker enables (1) early detection of complications and prompt treatment (e.g., detection and treatment of sexually transmitted infections), (2) prevention of diseases through immunisation and micronutrient supplementation, (3) birth preparedness and complication readiness, and (4) health promotion and disease prevention through health messages and counselling for pregnant women. 29% of the total states show a declining trend in the percentage of women who received antenatal checkup from a skilled provider.
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(c) Tetanus toxoid injection: Immunization of women during pregnancy is an important factor which ensures safe child birth and maternal health. Neonatal tetanus is a leading cause of neonatal mortality in Nigeria which is primarily due to delivery at home without the presence of skilled attendant. Nationally, 48 percent of women received two or more tetanus injections during their last pregnancy, and 53 percent had their last birth protected against neonatal tetanus (NDHS, 2013) . Present study takes into account the percentage of women who received two or more injections during the last pregnancy. 35% of the states show a declining trend and depicts women's ignorance towards their and child's health. (d) Median age at first birth of women of 20-49 age: Delay in first birth as a result of an increase in the age at marriage contributes to low fertility and better reproductive health. According to NDHS (2013) the overall median age at first birth among women age 20-49 in Nigeria is 20.2 years. Socio-economic status of the household largely influences the age at marriage. In the year 2008, for 21 states of the 37 were omitted because less than 50 percent of the women had a birth before reaching the beginning of the age group within those states. In 2013, 40% of the states had the median age at first birth below 20 years. (e) Live birth at age 15-19: In Nigeria percentage of women who had a live birth at the age 15-19 changed slightly from 18% in 2008 to 17.1% in 2013. Even though the percentage of women having first child birth at the age below 20 years is not alarming, still there is a need to look into the states having higher percentage of it such as Katsina and Zamfara. This is a vital indicator as it is linked with maternal and child morbidity. (f) Institutional delivery or delivery in a health facility: Institutional delivery assisted with trained personnel is important for safe child birth. It is equally important for maternal health and reducing deaths arising from complications of pregnancy. Women in rural areas are more likely to deliver at home (77 percent) than their urban counterparts (37 percent). The North West has the highest proportion of deliveries at home (88 percent), followed by the North Eastern states (79 percent) (NDHS, 2013) . In the year 2013, except six states namely Benue, Zamfara, Abia, Anambra, Delta and Edo, all the states showed a rise in percentage of women having institutional delivery. (g) Delivery by a skilled provider: Only 38% of the births in Nigeria are attended by a skilled birth assistant. This is a serious concern as it may lead to maternal and child mortality. Osun state has the highest percentage of women having institutional delivery and delivery assisted by a skilled assistant. Jigawa, katsina, kebi, Sokoto and Zamfara have less than 10 % of women who had delivery assisted by a skilled assistant. To reduce the risk of deaths related to complicated pregnancy especially in rural areas, both institutional delivery and delivery by a skilled provider is necessary. (Harrison 1997) . Poverty is widespread in this country in spite of its rich natural resources to the extent that indicators place it among the twenty poorest countries in the world (BBC News http://www.news.bbc.com). It has been observed that the probability of death among children born to illiterate mothers is two times as high as those born to literate mothers (Oxaal and Baden, 1996) . Illiterate women and men are more likely to be ignorant about the benefits of better reproductive health. Across the geopolitical zones of Nigeria, the North East and North West lag behind others in educational attainment, with more than 60 percent of females and about half of males having no education (NDHS, 2013) . According to Okunna (2002) , 'culture and tradition continue to exert overbearing influences on Nigerian women and deny them their fundamental human rights. The prevalence of patriarchy in all spheres in Nigerian society promotes genderbias practices like female genital mutilation, child marriage, rape, and polygamy, thus affecting women's reproductive health. Nigeria has shown an increasing commitment to the health by formulating policies and plans such as: 1. National Reproductive Health Policy and Strategy, 2. National HIV/AIDS policy 3. National Health Policy 4. National Policy on Health and Development of Adolescents and Young People in Nigeria. 5. National Youth Policy and Strategic Plan of Action 6. National Family Planning/Reproductive Health Policy Guidelines and Standards of Practice.
Still, Nigeria is far behind in improving women's reproductive health status because of the gaps in policies, funding and political commitment with major underlying problems such as poverty, low literacy levels, negative health seeking behaviors and cultural practices.
Therefore, the policy interventions should aim on the social and cultural aspects of people in order to have its goal and objectives met. Above all the policies should also consider the qualitative indicators, such as women's satisfaction with services, perceptions of quality, maternal discomfort and dissatisfaction, perceived reproductive morbidities, opportunities for choice, and enabling environments for a deep understanding of the barriers to reproductive health.
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